We report the case of a 7-year-old Japanese girl with nodular fasciltis which was investigated by immunohistological and electron microscopical methods. An excised nodular lesion in her right orbit showed characteristic histological features ofthe disease. The fibroblastic cells showed myofibroblastic characteristics, such as immunohistochemically positive reactions against muscle specific actin and vimentin and characteristic electron microscopical appearances. The multinuclear giant cells did not react against any histiocytic markers, including HLA-DR, antimacrophage antigen, lysozyme, and S-100 protein, but the myofibroblastic markers and the electron microscopical study did reveal myofibroblastic characters.
inner canthus of two months' duration. By March 1990 the lesion had grown rapidly and the mass measured 25 x 15 mm (Fig 1, arrow) . Magnetic resonance imaging showed a solitary nodular mass in the anterior medial part of the right orbit, the hypointense mass on a TI weighed image, the hyperintense mass on a T2 weighed image (Fig 2, arrow) .
On 20 March 1990 the lesion was excised under general anaesthesia. It was a small nodular mass located in the orbit subcutaneously in the right upper eyelid. Six months after the operation the wound had healed well, leaving only a small remnant of the original mass.
MICROSCOPIC EXAMINATION
The excised mass was cut in half and promptly fixed with neutralised formalin. The paraffin embedded sections were stained with haematoxylin and eosin.
IMMUNOHISTOCHEMICAL EXAMINATION
Immunostaining was performed on slides prepared from formalin fixed, paraffin embedded tissue by routine avidin-biotin complex (ABC) methods'3 using commercially available polyclonal or monoclonal antibodies with Vectastain ABC kits (Vector Laboratories, Buringame, California, USA). Peroxidase activities were developed in 3, 3'-diaminobenzidine tetrahydrochloride medium (Dojin, Tokyo, Japan (Fig 5b) but showed a negative reaction to the other markers.
ELECTRON MICROSCOPIC FINDINGS
The fibroblastic cells had many endoplasmic reticula (Fig 6a) . Parallel bundles of actin-like filaments with fusiform densities (Fig 6a,  arrows) were present under the plasma membrane. Desmosome-like plaque was noticed between the cells (Fig 6b, arrow) . The multinuclear giant cells had an irregular margin with finger-like processes. A rough endoplasmic reticulum, numerous microfilaments, and dense bodies were also noted in the cytoplasm.
Discussion
The histopathological study of this case revealed the characteristic findings of nodular fasciitis, such as proliferation of plump spindle-shaped cells located haphazardly within the mucoid 
